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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: A Wi Zr{Z ;722 2@

o VS &/ T, L
{Naric of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

»4/’306/ M Aharacl

{Name of Person)
(Firm/Company)
PO Ao 172203
(Address)
) — <
' =% >
—s K
Hnpd, FL_3%72 =
7 (City/State and Zip Code) R
TR
For further information conceming this matter, please cali: B T =
. — 3 ]
/77‘{7%7/ H Ahtrcado a %73 5 23w
(Name of Person) (Arca Code & Daytime Telephone Nuwber) g T MO
,?e{ed is a check for the following amount:
$125.00 Filing Fec (0 $130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stahs &
(additional copy is enclosed) Certified Copy
(addiiionzl copy is erclosed)
STREET ADDRESS: MAILING ADDRE3S:
Registration Section Registration Scction
Division of Corporations B
409 E. Gaines Street

Division of Corporations
 P.O. Box 6327

Tallahassee, Florida 523]4

Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

In accordance with Section 608.408 (3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true,

ARTICLE I — NAME

The name of this Limited Liability Company shall be “ALVARADOQO INSPECTION
SERVICES OF TAMPA, L.L.C™

ARTICLE II - ADDRESS

The street address of the principal office of the Limited Liability Company is! ..
4901 Halifax Dr. Tampa, FL. 33615. The mailing address of the Limited Li

abi?.f'i'lif:
Company is P.O. Box 172203, Tampa, FL 33672 R

ARTICLE IIT - MANAGEMENT

ol

manager — managed company. The initial managing member is Angel M. Alvara

.
prg
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The Limited Liability Company is to be managed by one manager and is therefore.a

SRALL g} BN S0

ARTICLE Il — REGISTED AGENT

The name and Florida address of the registered agent is Angel M. Alvarado, 4901 Halifax
Dr. Tampa, FL 33615. Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place designated in this
Certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608,F.S.

Dated this i day of /MM ﬁd/ , 2005

@%\« QN

L7ﬂ6ge1 M. Alvarado, Member and
Registered Agent




STATE OF FLORIDA
COUNTY OF SEMINOLE

fore

and (check one) __ is personally known to me, or roduced a valid driver’s license
(issued by state of the United States within the last five (5) years) as 1dent1f'1cat10n

FL0 # AL 03 -5p/ 340
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NOTARY PUBLICSTATE OF FLORIDA Print Name: D¢ howid| /97 1o ,,ﬂ
COMMISSION NO. DD0SSE33
MY COMMISSION EXP. FEB. 14,2006 Notary Public, State of: [ £

My Commission Expires: 5!.//!—/ ] 4
Commission Number:™ 3 g?g’ga 2
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ing Articles of Organization were acknowledged before me this 2
day of 2005, by ANGEL ALVARADO,Raid person did not take an oath
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